I NTERPRETATIONS of cardiovascular studies on adrenalectomized animals usually fail to consider the effects of removal of the adrenal medulla separately from removal of the adrenal cortex. Several older investigations such as those of Houssay and Lewis (I), Wheeler and Vincent (4), and Zwemer (5) showed that animals that had their adrenal medullas removed but some cortical tissue intact survived until all their cortical tissue was subsequently removed. From this it was concluded that the adrenal medulla was unnecessary to life.
We studied the hemodynamics of adrenalectomized dogs and found lowered cardiac output and blood pressure with elevated total peripheral resistance (3). Several hormone-replacement regimens were used in attempts to correct these changes, but none succeeded in restoring cardiac output or total peripheral resistance completely to normal. We therefore questioned whether or not the absence of the adrenal medulla was playing a When microscopic examination was done on multiple sections of each demedullate gland, no chromaffin cells were seen in the glands from any of the animals included in our series. The cortical cells from these glands had a normal and healthy appearance.
Mean plasma cortisol was I. I 8 pg/r oo ml preoperatively and I I .g pg/r oo ml at the time of postoperative hemodynamic study (Table  I ) . Hemodynamic values are summarized in Table 2 . In five of the six dogs cardiac output was decreased following adrenal medullectomy; in the remaining dog cardiac output was unchanged. The mean control cardiac output was 2.7 liters/min, whereas following operation it was 2. I liters/min. Mean blood pressure averaged IO mm Hg higher following medullectomy; it was elevated in four dogs and essentially unchanged in two. Calculated total peripheral resistance was elevated in every dog. Average heart rate and stroke volume were both decreased following medullectomy but not to a level of statistical significance.
The operative procedure described was effective in producing adrenal medullectomy without producing adrenal cortical insufficiency.
In three out of four dogs plasma cortisol was higher following operation than before.
The hemodynamic pattern following adrenal medullectomy differs from that following total adrenalectomy in that the blood pressure is maintained and possibly increased following medullectomy, whereas it is markedly reduced following total adrenalectomy (3). On the other hand, the effects of medullectomy on cardiac output and total peripheral resistance are qualitatively similar to the effects of total adrenalectomy, but quantitatively these changes are much less after medullectomy.
The adrenal medulla does play a role in the maintenance of normal cardiovascular function in the resting, unanesthetized dog.
As a further control, three animals had only unilateral adrenalectomy as the experimental procedure. There was no consistent or significant change in hemodynamic measurements in these animals. The mean plasma 641-657, 1926-1927. 
